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APPLICATION FOR UNITeBSt^ ffi^JPx^^ 

PCT Declaration and Power of Attorney (35 U.S.C. 371(c)(4)) 
PCT Application - United States Designated Office 

As a below named inventor, I declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe that I am the original, first 
and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention entitled: 

PROGRAM HAVING A COPYING FUNCTION AND INFORMATION RECORDING MEDIUM STORING THE SAME 
PROGRAM 

described and claimed in International Application number PCT/JP03/14451 filed November 13, 2003 
and, if it was amended, as amended on 

I have reviewed and understand the contents of said specification, including claims. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §156. 

I claim priority benefits under 35 USC §1 19 of: (i) any foreign app!ication(s) for patent or inventor's certificate listed below; or 
(ii) any United States provisional application(s) listed below; and have also identified below any foreign application(s) for patent 
or inventor's certificate, or PCT international application having a filing date before that of the application(s) on which priority 
is claimed, _ . . 



COUNTRY 


APPLICATION NUMBER 


DATE 


PRIORITY 






(day, month, year) 


CLAIMED 


JAPAN 


2002-336599 


20 NOVEMBER 2002 


yes X no 


JAPAN 


2003-376997 


06 NOVEMBER 2003 


ves X no 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

1 appoint the following attorneys to prosecute this application and to transact all business in the U.S. Patent & Trademark Office 
connected therewith: Leonard Holtz, Reg, No. 22.974: Herbert Goodman, Reg. No.JLLflSl; Marshall J. Chick, Reg. No. 26.853; 
Richard S. Barth. Reg. No. 28.ia0 ; Douglas ffoltz, Reg. No. 33.90 2; and Robert P. Michal, Reg. No. 35.614 . 



CORRESPONDENCE AND CALLS TO: 



INVENTOR: SIGNATURE 



FRISHAUF, HOLTZ. GOODMAN & CHICK, P.O. 

767 Third Avenue - 25th Floor Tel.: (212) 319-4900 

New York, New York 10017-2023 Fax.: (212) 319-5101 



DATE 



RESIDENCE AND POST OFFICE ADDRESS 



Sign: 



Type: Yutaka UEDA 



Date: 



2n a/a/ , ^gfti"; 



Citizen of: JAPAN 



Residence: (City & Country) Hachloji-shi, Japan 



Post Office Address: 

c/o Konica Minolta Photo Imaging. Inc. 

2970 Ishikawa-machi, Hachioji-shi,J[olj;^1 92-8505 JAPAI^ 



Date: 

^ 7 . hp^^ 



Residence: (City & Country) Sagamihara-shl. Japan 



Type: Shigeharu KOBOSHI 



T 

Citizen of: JAPAN ^ 



Post Office Address: 

c/o Konica Minolta Photo Imaging, Inc. 

2970 Ishikawa-machi, Hachioli-shi. "[(^IoklI 92-8505 JAPAN . 



Sign: y 



Date: 

2r lu^.y^ 



^ -iP) Type: Takashi I GARASH I 



Citizen of: JAPAN 



Residence: (City & Country) Hachioji-shi, Japan 



Post Office Address: 

c/o Konica Minolta Photo Imaging, Inc. 

Palroad 3, 7-1 , Aakabene-nishi 1-chome, Kita-ku, 

Tokyo j 15-0055 JAPAN 
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APPLICATION FOR UNITED STATES LETTERS PATENT 
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INVENTOR:SIGNATURE 


DATE 


RESIDENCE AND POST OFFICE ADDRESS 


Sign: / 


Date: 


Residence (City & Country): Hachioji-shi, Japan J /Q/ 

Post Office Address: 

wo txuniCa minoiia r^noio irn39"'9i "^c* 

2970 lshil<awa-machi, Hachioji-shi. Tol^yo 192-8505 JAPAN 


Type:KojiTAKEMURA 


Citizen of: JAPAN .-^ 


Sinn* 




Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 








Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 








Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 








Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sinn* 




Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




oiy n. 


Uale. 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 





